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DECLARATION UNDER 35 USC §371(c)(4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below under my name; 

I verily believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought "namelytheinvLon entitled: * PROCESS FOR THE PREPAg ATION OF MONOPH1 .OROACETIC ACID 

described and claimed in international application number PCT/EP03/0 10944 filed October 2, 2002 

Itave reviewed and understand the contents of the above-identified specification, including the claims, as 

amended ^-^ent ^^-^ ^ Qffice ^ informatlon ^ t0 me to be material t0 patentability as 

defined i" ™^Code f^^^^ of the following foreign application(s) filed by me or my 
legal representatives or assigns within one year prior to my international application are hereby claimed: 

European Patent Application No. 02079252.9 Filed October 11, 2002 

The following application(s) for patent or inventor 1 s certificate on this invention were filed in countries foreign 
to the v2Z SmtrofAmerica either (a) more than one year prior to my international application, or (b) before the filing 
date of the above-named foreign priority application(s): 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
BERRIDGE, PLC, CUSTOMER NUMBER 25944, TELEPHONE (703) 836-6400. 

I hereby declare that I have reviewed and understand the contents of this Declaration and that all ' ^rnenj 
made herein of my own knowledge are true and that all statements made on information and behef are believed to be true 
7f thL Tese statements were made with the knowledge that willful false statements and the like so made are 
"men, or both, under Section 1001 of Title 18 « ™< - - ^ 

willful false statements mayjeopardize the validity of the application or any patent issued thereon. 



1 Typewritten Full Name 

( _ o<=> of Sole or First Inventor: 

2 Inventor's Signature: 

3 Date of Signature: 



Jeroen 


Middle Initial 


Family Name 


o4 




0OOS- 
Year 



no a^v,*™ mi v T he Netherlands 

R^Qirlpnr.e- ES ArnnetTL iN . — 

Residence. . Qty State or Province Country 

Citizenship: The Netherlands . . . — 

Post Office Address: Hertogstraat 23-2, 



(Insert complete mailing 

address, including country) NL-6828 ES Amhem, T he Netherlands 

Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of signing on 
line 3. 



THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE (g| 
(Discard this page in a sole inventor application) 



rz — <=s=> 

2 
3 



^ - 



2 

3 



of Joint Inventor: 

Inventor's Signature: 
Date of Signature 

Residence: 



Citizenship: 



Johannes 


Joseph 


OORISSEN 


Gp^Name 


Middle Initial 


FamilyName 


Oh/ 


ft 


7 iodr 


' Month 

RMVelp, 


Day 


The Netherlands 


City 

The Netherlands 


State or Province 

ML7C 


* .Country ^ 



Post Office Address: 
(Insert complete mailing 



Stale?>Bn^l5, 



1 Typewritten Full Name 
00 of Joint Inventor: 



Inventor's Signature 
Date of Signature: 

Residence: 

Citizenship: 



(inseri compicic uiai 11115 / \ _ ^ T , . , ■ 

address, including country) NL-6881 BM Vein, The N etherlands 

/ / 1 \ 
/ ? Corrfelis \ Tohannesqovardus 
f Given NaTrje^^ 

d >~^" 



Middle Initial 



Month 
SJ Elst Ki l^c 



V V 
Day 



The Netherlands 



City 



State or Province 



Post Office Address: 
(Insert complete mailing 



Kraaiekamp 61, 



address, including country) NL-6662 SJ E lst The Netherlands 



Residence: 
Citizenship: 



Post Office Address: 
(Insert complete mailing 
address, including country) 



yAM STRTFN 



FarnilyNarne 



? ooS~ 

Year 



The Netherlands 
Country 



of Joint Inventor: 
2 Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 Date of Signature: 


Month 


Day 


Year 




of Joint Inventor: 


Given Name 


Middle Initial 


FarnilyNarne 


2 Inventor's Signature: 








3 Date of Signature: 


Month 


Day 


Year 


Residence: 
Citizenship: 


City 


State or Province 


Country 



Post Office Address: 
(Insert complete mailing 
address, including country) 



Note to .nventor: Piease sign name on line 2 exact* a S it appears in Hne 1 and insert the aetna, date of signing 
on line 3. 

This forn, may he executed only when attached to the first page of the Dec.aration and Power of Attorney of 
the application to which it pertains. 



